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Intern Information 
Contact Information 
Name 
Street Address 
City, State, ZIP 
Home Phone 
Other (work, cell) Phone 
Email 
Name of School and Class 
Advisor/Professor Name 

Advisor/Professor email and phone 

Availability 

How many hours per week do you need or want to work?  
What are the days and the time of day you can work?  
When can you start? 
What do you hope to accomplish/learn through your internship with Great Old Broads for Wilderness? 

_________________________________________________________________________________    

We have projects with different priorities and purpose.  Do you have a specific interest in any of the 
following? 
    Communications Grassroots Organizing  Research        Field Work       Marketing 

    Writing             Information Mgt.          Other 

Do you have experience or skills that could be applied to any of the following? 
     Websites         Asking for donations          Research       Statistics 

     Developing an Event    Writing           Database       Other 

What software are you familiar with? 

_________________________________________________________________________________ 
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Special Skills or Qualifications and Interests 
Summarize skills and qualifications you have acquired from school, employment, previous volunteer work, or through 
other activities, including hobbies or sports and what your interests are. 

 

Educational Focus  
Summarize your academic focus and what your vision is for your career. 

 

Person to Notify in Case of Emergency 
Name  
Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

Agreement and Signature 
Name (printed)  
Signature  
Date  

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, 
gender, sexual preference, age, or disability. 

Thank you for completing this application form and for your interest in volunteering with us. 
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